Background. International Classification of Diseases (ICD) diagnostic codes from acute gastroenteritis (AGE)-associated medical encounters are used for AGE disease burden estimates, yet the validity of AGE-related ICD codes in both pediatric and adult populations is unknown. We estimated the validity of AGE-related diagnostic codes in these populations using two different multi-regional AGE active surveillance platforms.
Background. Medical students are taught that wind, water and wound complications occur at specific post-operative times. This may influence the timing of work-up for specific complications. The goal of this study was to investigate the relationship between post-operative temperature curve and time to diagnosis of inflammatory complications.
Methods. We reviewed patients who underwent pancreatectomy at an academic health system from January 2015-February 2018. Clinical data including complications were extracted using definitions set by the National Surgical Quality Improvement Program and temperature was extracted from the Data Warehouse. Time of diagnosis, as determined by labs, microbiologic cultures, radiology and procedures, was extracted for each complication. Group-based trajectory modeling, a technique used to identify distinct clusters of temperature trajectories of patients in the postoperative setting was used to group patients into low-and high-temperature trajectories.
Results. Among 195 patients who underwent pancreatectomy, 35.5% (69/195) experienced at least one complication within 30 days of surgery. Of the patients who developed complications, 49% (n = 34) and 51% (n = 35) were classified into the low and high temperature trajectory groups based on their temperature trajectory. For most individual inflammatory complications, time to diagnosis was later in the low rather than high temperature groups ( Figure 1 ) and this was significant when averaging all inflammatory complications (12.7d low and 8.6d high; P = 0.002). Time to diagnosis tended to be later in the high rather than low temperature trajectory but this was not statistically significant when averaging all non-inflammatory complications (11.7d low and 11.9d high; P = 0.95).
Conclusion. We identified earlier diagnosis of inflammatory complications in patients with elevated temperature trajectories. There was no difference in timing of diagnosis for non-inflammatory complications. Temperature trajectory modeling may allow for earlier diagnosis of patients at high risk for inflammatory complications. Background. Complex infectious disease processes, including serious musculoskeletal infections, may result in differential health disparities at successive phases in a clinical course. Previously, our group proposed the application of cyclical continuum modeling to the study of these complex clinical processes.
Cyclical Continuum
Methods. Using a retrospective cohort of over 1,600 adult patients in the University of New Mexico Health System with serious musculoskeletal infections, including septic arthritis, osteomyelitis, and/or infectious myositis, we performed preliminary proof-of-concept cyclical continuum modeling analyses. The experiences of patients in different racial/ethnic groups were compared using a logistic regression model adjusted for age and sex. Outcomes in multiple categories were reviewed-primary risk factors for limb loss (e.g., diabetes mellitus and peripheral vascular disease), secondary risk factors for limb loss (e.g., osteomyelitis and multiple musculoskeletal infection types), and outcomes or complications of infection (e.g., sepsis, antibiotic use, and amputation). Preliminary cyclical visualization tools were used to demonstrate differences in health outcomes across racial/ethnic groups.
Results. Although significantly younger than other members of the cohort, American Indian/Alaskan Native patients (17.7% of cohort) had high odds of primary and secondary risk factors yet low odds of amputation. Hispanic patients (40.2% of cohort) tended to have high odds of primary and secondary factors as well as amputation. Black non-Hispanic patients (2.6% of cohort) had high odds of primary risk factors and low odds of osteomyelitis, yet Black non-Hispanic patients were most likely to undergo an amputation. Initial cyclical visualization techniques showed promise for comparing the relative distribution of racial/ethnic disparities across the clinical course.
Conclusion. Health disparities encountered by patients with serious musculoskeletal infections may be studied using a process-based approach. Future development of cyclical continuum modeling methods should focus on applications of both relative and absolute epidemiological measures and cyclical visualization methods.
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